2011 ELECTION CYCLE

Delbert Hosemanm

Name of Candidate _é"ﬁ 7
Y

AddressWﬁ/

Telephon
Office Sought!

Check here if above is different from previous report

___May10, 2011 Periodic Report (January 1,2011, through April 30, 201 1)

___June1o, 2011 Periodic Report (May 1, 2011, through May 31, 201 1)
July 8, 2011 Periodic Report (June 1, 2011, through June 30, 2011)

Fax
Political Part
Email Address

County M

WEJM/_

Mandatory

_Mandatory

_Mandatory

July 26, 2011 pre-Election Report {duly 1. 2011 _through July 23,201 L) R

Primary Candidates

August 16,2011 Pre-Election Report {luly 24, 2011, through August 13, 11y | —

___ October 10, 2011 Periodic Report July 1. 2011, through September 30, 2011)
___ November 1, 2011 Pre-Election Report (October 1, 2011, through October 29, 2011)
7ya‘mmber 23,2011 Pre-Election Report (October 30, 2011, through Novembe
& January 10,2012 periodic Report (October 1,201, through December 31,2011)

Termination Report (Candidate will no longer accept contributions or make
—— Campaign expenditures and has no outstanding campaign debt obligation)

—

Runoff Candidates Only
Mandatory
Mandatory

r 19,2011 — Runoff Candidates Only

___.._Mandatory

IMPORTANT

Ann. § 23-15-807 (b) {ii) and (ii).

day before the deadline. Faxed reports are acceptable.

(1) Pre-Election reports are mandatory, even if no contributions or expenditures
shall submit a report indicating "0" (Zero) for total amount of reported contributions and expenditures during this period.

{3) The receiving authority must be in actual receipt of the required reports by 5:00p
falls on a weekend or a holiday, the office must be in actual receipt of the require

{2) Untila Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss, Code

have occurred. In such case, the candidate

. on the reporting day. if the deadline
d reports by 5:00 p.m. on the first working

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar
Year-To-Date

ftemized  + Non-temized =  This Period
> 5
Total amount of contributions 3 /g yl €% $ Lo $ / 73_53

Total amount of disbursements 3 ﬁﬁ /) +5 5;:?&'5

s 1967 °°

$ 2.2£98 g

total amount of cash on hand

$

R

I certify that i xamined this

rt and to the best of my knowledge and belief it Is rue, accurate, and complete.

2/ - 22—/

Signature

Date

Authority: Refer to Miss. Code Ann. §23-1 5-801 (1972) et. s6q. for statutory requirement.

Penalties: Fallure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid

reports shall result in fines of $50 per day and / or prosecution in accordance with Miss. Code Ann. §§ 23-15-8-11 {1972).

SEND TO : 1. Candidates for Statewide, State district, multi-county and all legislative afficas should ret

p.0O. Box 136, Jackson, MS 39205 or fax 0 601-576-2545.

2. Candidates for county wide and county district offices should return forms 1o

their county Circuit Clerk.

urn form to Secretary of State, Elections Division,

50507-11

4____——#



Name of Candidate or Committee [E m E ;J E

Reporting period

Page [/ of v

through m‘:—c—’ f 43-’

ITEMIZED RECEIPTS

A source: | Corporation - PACT Individual Loan

Other (please specify) r .

Date hmn:ﬂmu:t each
{Mo., Day, Year) this period

Yo i1tV

Full nama
F
Wl Rty - CloL | e
= State, 20 sy VS w0 Y we—=
Nama ol Empioyer (Required r‘”—-',r-]ir__-———
Aggrﬁgata
yoar—to-date $ | Zsp &7
B. Source:i Corporation i3 PAC [ individual ! Loan i ¢ Date Amount of each
ipt
Other (please npacifﬂ____________________-——————- (Mo., D3y, Year) thll-:(:elr)iod
Full name ‘7’
C___Coch= Colf_ Bl sy Lo - 7 eyl |s B72P.
Malling ross |—' 1—— ‘-—
0B s
City, Stats, Zip Gode , =
C s
e : — (s T——
Dcc n i S Aggregate
yoar-to-date

_ yad
c.Source [ Corporation!'_ PAG_E?_ individual [ Loan |

Date Amount c_)f each
Other (please specify) e l"“"m'v“ﬂ thli.zc:e:?itod
m 16 2 ﬂ'b‘ Z—;[Z_IEL sﬁs 3
Walling Add =
- = A s
City, State, ZIp Code
A Sy [ —
Dee Aggregate W
year-to-date $
D, source: | Corporation [ PAC | 1nd=wid1.nli Loan nl Amount of each
™ g.h*r receipt
Other (please specify) (Mo., Day. Year) this period
@Y= N ae—
ey [
M -l—_‘_’_r___’r.‘ $ i"“"""‘"
Name of EmEIavet Tl lls [
Ip;;m {Reguired) Aggregate ST =
yoar—to-date

B S e m——

5504-05




Name of Candidate or Committee
Reporting period M /

2rq //L/

! through

pETD =

ITEMIZED DISBURSEMENTS

A. Full nams
,4 f_AIFHm_ViA_W /3 S

Mailing Address

Date
(Mo., Day, Year)

Amount of each
disbursement this period

YT YA

City, State, Zip Code

Purpose of Disbursement {Optional) Aggregate 5
Year-lo-date
B. Full name Date Amount of each
{Mo., Day, Year) disbursement this period
Mailing Address
I Fi o 5
City, State, Zip Code ;| s
Purpose of Disbursement (Optional) Aggregate s
Year-to-date
C. Full nama Date Amount of each
{Mo., Day, Year) disbursement this period
‘Mailing Address
P (B
City, Stats, Zip Code . s
Purpose of Disbursament {Optional) Aggregate 5
Year-o-date
D. Full name Date Amount of each
{Mo., Day, Year) disbursement this period
Maziling Address
= AR e 5
City, State, Zip Code
Y S (| 5
Purposa of Disbursemaont {Optional) Aggregate $
Year-to-date
E Full nama Date Amount of each
(Mo., Day, Year) disbursement this period
Matling Address
— s
City, State, Zip Code 5 0 5 -
Purpose of Disbursement {Optional) Aggregate 5
Year '
F. Full name Date Amount of each
{Mo., Day, Year) disbursement this period
Mailing Address
Y
City, State, Zip Code / 5
Purpose of Disbursemant (Optionad) Aggregate s
Yearto-date |

5504-06




